
WILL NOT ACCEPT VISA 
PLEASE ORDER ON OFFICE VISA  

ORDER FORM 
 

Place a check beside one of the following. 
Be sure to complete all the information. 

ORDERED ON MY VISA  
CARDHOLDER NAME:        

IF THIS IS A COMPUTER-RELATED 
PURCHASE, YOU MUST CHECK ONE OF 
THESE BOXES: 

 
 VA Network  OHSU Network  Will not be on 

         any network 

Investigator:       Vendor Name:       
Street Address:       
City/State/Zip:        
Telephone:       

Catalog 
Number 

Item 
Description 

 
Qty 

Unit of 
Purchase 

Unit 
Price 

Total 
Price 

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

Estimated Shipping and/or Handling:       

Total Cost of Order: 
 

vhaporlawsor
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